MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

‘DO HOT WRITE.

ON THIS S5TUB

AMENDED

Ragistration District No. _

'-.g } 7 Primlry Reglsh'ahon District No. @_Q_Remﬂnr’x No. _Zi&___

=63-004727

STATE FILE NUMBER

.

V5300
Rev. 4/59

3]

'DATE AMENDED

1. PLACE OF
a. COUNTY

aint Louis

“

- 2, USUAL RESIDENCE (Where deceased lived.

-

if institution: Residence befors - -

o STATE Mt csoupd > SOUNTY St. Louisg, sdmision)

b. CITY.(if outsideicerporate limits, give TOWNSHIP only)

town  Normandy

Length of stay in 1b c. CITY

b days

town Belivie Kevss

Inside: Limits
ves Bl Ne O

c.- FULL MAME OF (If NOT in_hospital, give location)

HOSPITAL OR
INSTITUTION

Normandy Osteopathic Hosyp

d. STREET

{{f ‘curside, give:|ocation)

ADDRESS 9612 Balboa

Reside on Farm

Yes D No [Ix

‘Inside Limits
Uesid [
M|ddla

3.. NAME OF DECEASED
(Type of print)

First

Sarah

Elizabeth Ehitener

Last 4.

DATE
OF
DEATH

Month
Jan,.

Day

22,

Year

1963

‘5. SEX
Female

6. "'COLOR OR RACE

White |-

7. Morried [JX Never Married (]
Widéwed [

8. DATE-OF BIRTH

11-7=1898

Divorced .

9. AGE{last birthday)

66

IF UNDER 1 YEAR

IF UNDER 24 HR

"Months

Days

Hours Min.

‘10a. USUAL-QCCUPATION, (Give kind of work done

dunﬂbﬁésﬁgkg*‘ng life, .even if ratired)

10b. KIND OF BUSINESS OR INDUSTRY

e

.

At Home

BIRTHPLACE [City and state or country)

Wayne County,

Mo.

12, CITIZEN OF WHAT COUNTRY

US A

t3a. FATHER'S NAME

‘Abner Collison

136, MOTHER'S MAIDEN NAME

Emma Thomas

14. NAME OF HUSBAND OR WIFE

Arthur Whitener

DOCUMENT-

14,

SOCIAL SECURITY NO.™ |17. INFORMANT

15, WAS DECEASED EVER IN U.5."ARMED FORCES?:

(Yes, nne’.{mknown} | {1f Ves, give war o tes of
Lls

18. CAUSE OF DEATH (Enter only one cause.

Address

John A. Whitener-225 Ward Dr.

pel
PART |. DEATH WAS CAUSED BY:

Conditions, 1f any,

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET ANDIDEATH

Vo~ 7 :
£ b &

"which gave rise toi
above cause (a),:
stating the wnder. )
lying couse last. RUE TQ (5)

PART 1l. OTHER SIGNIFICANT CONDITIONS CO IRJUT]NG 1O DEATH b

disease condition given.in PART | (a) &' age not rer\:; g ! m’d
le k7T~ ¥ ulhew /0" A8 vTbs

HOMEI’CIDE 20b. DESCRIBE . HOW INJURY OCCUR

w
(o]
]
<
e
n
Z

Syr ’
deceased was female wasa

Ahere a pregnancyin lait 90° days.,
O Unknowni

19. WAS AUTOPSY
PERFORMED?
CYes(d nNo ¥

. N .
20c. TIME OF  Hour, - Month, Day, Year
T INJURY a.m.

p.m.

. 20a. ACCIDENT  SUICIDE
a [m|

b
=
]

1=
O
frl
4]
<
[
<
[a]
o
o3
Q
i
(-
v

1=
et
4
o
oy
=
Z
5
[a]
-
3

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [e.g., in.or about home, | 20f. CITY, TOWN, OR LOCATION
" farm,: factory, street; office bidg., etc.} -

12-163% . 1-09-63 1-22-63

11: OOM m on the date, stated above, and fo the best of my knowledge, : from the causes stated.

2’0 ].22c DATE . SIG)

1-23
MATORY

(§|afa) )

20d. INJURY OQCCURRED
WHILE AT WORK []
NOT- WHILE AT WORK [J

and last saw E,e,:, alive on,

OR.
TYPEWRITER RIBBON

]

. | attended:the deceased. from.

I

Death occyrred. at

DDRESS ED

Chambers Rd,-St. Louis 37, .
-23d. LOCATION {City, town, or coynty}

Lutesville, Mo.
ISTRAR'S SIGNATURE

USE BLACK INK

ee: o, title)

23e: 'NAME OF CEMETERY. OR CR

Baker Cemeterv

-25. DATE RECD. .BY LOCAL,REG.

V-6 3

R Sidg) PR

SHOULD READ

24. FUNERAL DIRECTOR ADDRESS .
Albert H. Hoppe Inc., 4700 Washington, Blvd. /-&

's State

BY AFFIDAVIT OF

ITEM NO.

(Li o Embal went 6n R




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ ' . o~ ., Student Embalmer No.

working under my pérsonal sypervision. : ) - M
Student Signed At L‘““"’ ﬁ'{- /

Signature of Student Embalmer
Licensed Embalmer No 3 7 "’*é?

p. 0. Address A~ N 7,

.« «  Nofe: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
" Wwith the above constifutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
if this_body.is not embalmed, fact.should be so sra‘qed above. R

- —_f




